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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted with 
Initial Filing 



□ 



Declaration Submitted 
after Initial Filing 
(surcharge (37 CFR 1.16 (e)) 
required) 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are 
li sted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



RETROGRADE THERMODILUTION CATHETER HAVING AN INJECTATE THERMAL EFFECT COMPENSATION FOR BLOOD 

FLOW MEASUREMENT 



the |j|ecification of which 

!Ss attached hereto 
OR 

i%as filed on (MM/DD/YYYY) 



(Title of the Invention) 



Application Number 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MM/DD/YYYY) 



I hefiby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
anytMnendment specifically referred to above. 

I aclfowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's certificate, or 
365*(a) of any PCT International application which designated at least one country other than the United States of America, listed below and 
have also identified below, by checking the box, any foreign application for patent or inventor's certificate, or of any PCT International 
application having a filing date before that of the application which priority is claimed. 



Prior Foreign 
Application Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 



□ 



□ 



Certified Copy 
Attached? 
YES 



□ 



□ 



□ 



Certified Copy 
Attached? 
NO 



□ 



□ 



□ 



□ 



□ 



| I Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/Q2B attached hereto: 



I hereby claim the benefit under 35 U.S.C. 119(e) of any United States provisional application(s) listed below. 



Application Number (s) 


Filing Date (MM/DD/YYYY) 















|~j Additional provisional application 

numbers are listed on a supplemental 
priority data sheet Patent and 
Trademark Office/SB/02B attached 
hereto 
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DECLARATION - UTILITY OR DESIGN PATENT APPLICATION 



!SfB5? b , enafit under 35 U ' aa 120 * any United stales *PP«cation(s), or 365© of any IPCT International application designating 
the Unted States of America, listed below and, Insofar as the subject matter of each of me claim* bf this application is not disclosed in the 
prior United States or PCT International application in the manner provided by the first paragraph faf 35 U,S,C, 1 12, 1 acknowledge the duty 
to disclose information which Is material to j>atentab% as defined In 37 CPR 1 .56 which became available between the filing date of the 
prior applica tion and the national or PCT International filing date of this application 



U S. Patent Application or PCT Parent 
Number 



Parent Filing Date 
(MM/DD/YYYY) 



Parent Patent Number 
(if applicable) 



^ SS?5¥ Z r PCT lnter nationaiappfication numbers are listed on a supplementai priority data sheet Patent and Trademark Office 
op/uzo attached 



£»a^ SS ™S y app ^ *Z Mk> ^ re fl |sterd<j pracwoneife) to prosecute Me application and to transact all business In the 
Patent and Trademark Office connected herewith. 



23387 



m Customer Number 
Oft 

rj Registered prdctitJoner{s) name/registration number 
listed below : 




Registration 
Number 



Name 



Registration Number 



P" narned ™ *«PPtenlental Reentered Practitioner Information sheet Patent and trademark 



Offlce/SB/02C attached hereto. 



Prect ail correspondence to: g| Cu5tom * r 



or Bar Code Label 




OR 



Q Correspondence address below 



Name 



Address 



Address 



City- 



State 



ZIP 



I [TjMsphgns | Fsx 

bSS {^£25 Sgf ?? n ° wn are and that all statements m ads on infoiacon and belief are 

SS. e ' 8 ? Jf**** mese tfatemerrts were made with (he knowledge that willful fafee statements and the like so made are 

I 



Name of Sole or First fnventor: 



Given Name (first and middle Iff any]) 



Family Name or Surname 



□ A Petitiojn has been filed for this unsigned inventor 



Nikolai M. 



Inventor's Signature 



Residence; CHy 



Post Office Address 



Ithaca 



Krivitekl 



I Pate I VJdSJL 



227Hig^ateRb"ad 



.Stole 1 New York I Country 1 United States I C itizenship | U S 



1 Ithaca 



State 



Additional inventors are being named on 

the 



TNewYork 



"ZIP F14850 



. Country I United States" 



Supplemental Additional Inventor^) sheets) Patent and fS^tkOiSSSSiS^r 
attached hereto 
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_ ADDITIONAL INVENTOR(S) ' 

Supplemental Sheet 



upp 

Ml 



tge 1 of 1 



Name of Additional Joint Inventor, If any: : TT a petition has been filed for this unsigned inventor 



Victor V. 



Given Name (first and middle [if any]) 



Family Name or Surname 



Kfclukhln 



Inventor's 
Signature 



Residence: 
City 



Ithaca 



New York 



Country 



Date 



United States Citizenship 



Russian 



Post Office 
Address 



Pes! Office 
Address 



2250 North Triphammer Road 



City 



Ithaca 



State 



Name of Additional Joint Inventor, If any: 

t Given Name (first and middle [tf any]) 



New York 



ZIP 



14850 j 



[_ A petition has been filed for this unsigned Inventor 



Country U,S, 



inventor's 
'Signature 



Family Name or Surname 



Date 



Residence: 
yi City 
R$*t Office 
Address 
Post Office 



Stats 



Country 



UNITED 
I STATES 



Citizenship 



U.S, 



yAddress 



City 



Stats 



Nijmg of Additional Joint Inventor, if any: 



Given Name (first and middle pf any}) 



ZIP 



Country 



□ A petition has teen rued for this unsigned inventor 



UNITED 
STATES 



Inventors 
Signature 



Residence: 

City 
Post Office 
Address 



Post Office 
Address 



City 



Family Name or Surname 



Country 



UNITED! 
STATES 



Date 



Citizenship 



US. 



State 



Name of Additional Joint Inventor, if any: 



Given Name (first and middle [if any]) 



ZIP 



n A petition has been filed for this unsigned Inventor 



Country 



UNITED 
STATES 



I Family Name or Surname 



Inventor's 

Signature 



Date 



Residence: 
CHy 



Post Office 
Address 



Country 



UNITED; 
STATES 



Citizenship 



U.S. 



Post Office 
Address 



CHy 



ZIP 



Country 



UNITED 
STATES 
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